Myopic Detachments of the Retina associated with Senile Cataract in Both Eyes.-C. DEE SHAPLAND, F.R.C.S. Charlotte J., aged 75. First seen at Blind Certification Clinic on 12.9.38. History of left vision having gradually failed three years ago. R.V. increasingly misty last two years with sudden appearance of " black lump " seven days previously. Patient had worn glasses for twelve years, and believed that she had always been short-sighted.
On examination R.V.: Fingers at 6 in. w i -05 .0 T XT TT _1 f~Wearing 0 O75S ax. 90°L .V.: Hand movements; -3.75 spli.
Right eye had an advanced senile cataract of the cuneiform variety, through which a balloon detachment of the retina could be dimly seen in the superotemporal quadrant. A large horse-shoe tear was just visible on the summit of the detachment.
Left eye had a total detachment of the retina of considerable chronicity. 17.9.38: Patient admitted to hospital. On 19.9.38 simple extraction of the right cataract. The detachment with its hole was now clearly visible, and a surface -diathermy with one needle puncture was performed on 6.10.38. A moderate degree of iritis followed this operation, but responded to local treatment. Capsulotomy was done on 27.10.38, and on 10.11.38 the right retina was seen to be in situ and the visuial acuity with + ax. 8= -i6( Field full to V white object at I m. L.V.il not improved. Pupillary reactions and tension normal. The fundus vessels were seen to be unduly tortuous, but this was not considered of pathological significance. The right optic disc showed slight temporal pallor; the left optic disc was normal. The peripheral fields were full, as they have been at all subsequent examinations.
The central fields showed, in the right eye a large scotoma, involving and extending upwards from fixation, and in the left eye a much smaller scotoma down and out and just missing fixation.
The diagnosis was thought to be either pituitary tumour or Leber's disease, probably the former as the patient was a female and the family history at the time was negative.
On May 14, 1928, Sir Adolphe Abrahams admitted the patient to Westminster Hospital where all general and special investigations proved negative. While still an in-patient there the general practitioner sent the girl's twin brother to Moorfields as he, too, was thought to have " eye trouble ".
II.-Percy M., aged 20, twin brother of Case I. R.V. = ,ff; L.V. = finger-counting at 2 ft., not improved. Pupillary reactions and tension normal. As in the sister, unusual tortuosity of the fundus vessels was seen. Right optic disc normal; left optic disc showed temporal pallor. Peripheral fields full. Right central field normal. In the left central field was a very large scotoma involving and extending upwards from fixation (8ee charts).
This boy was also admitted to Westminster Hospital under Sir Adolphe Abrahams, and, as with his sister, all investigations were negative.
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With the appreciation of the familial nature of the affection the diagnosis of Leber's disease was made with confidence. Apart from the two patients there is no history of defective vision in the family.
Subsequent examinations have shown enlargement of the scotomata and deterioration of central vision in both patients. The boy's right eye, which was normal when first examined, showed a scotoma involving fixation in September. There is now temporal pallor of both optic discs in both patients. The left eye has always had bad vision, but became worse a fortnight ago. When she came up to hospital she was found to have, in the right eye, a faint corneal nebula, one or two spots of old K.P., and the right vision was A with + 05 D. sph. and -0*75 D. cyl., axis 180°. In the left eye there was a well-marked corneal nebula, with a balloon detachment of the retina above. The left vision was less than 6 When first seen, a hole was suspected on the balloon at about 2 o'clock. She has been kept in hospital, and now a large hole is seen at 6 o'clock far back from the periphery. The interest of this case lies in: (1) The relation of the balloon detachment above and the large hole below. (2) The marked eversion of the retina at the edges of the hole.
Unusual
Discussion.-Mr. COLE MARSHALL said that he had a case of a girl aged 18 with double detachment. As far as he remembered the left retina was detached about four years ago; the right was comparatively recent. There were no definite holes to be seen, but large areas of degeneration were visible. He operated on the worst side first and got the retina back and, much to his surprise, in spite of some degeneration of the macula, she had a vision of about I6. Then he operated on the right eye, doing a large barrage. There seemed a large amount of degeneration of the retina in the lower third of the fundus, and that was why he carried out this procedure. The vision was a in the right eye after the operation, but she got an extraordinary condition peripheral to the barrage he had made-a very woolly appearance which apparently persisted and the like of which he had not seen before. She still had her sight, and vision of 6 some months after the operation, notwithstanding this unusual condition.
Mr. J. P. F. LLOYD said that he could quote a very similar case in a patient aged 50 years whom he first saw about two and a half years ago when she had an exudative detachment very like the one shown. It was so obviously exudative that he left it, and eventually it gradually went back almost completely except at the periphery. Unfortunately a very large area of the retina was destroyed by atrophy. Eight or nine months later she commenced to develop a cataract in the other eye, which gradually became mature. He removed the cataract and the sight, notwithstanding operative complications, came up to v or c' , and the fundus was completely normal. Several months later a condition of exudative detachment started in this eye below. He repeated every investigation and, as all were negative, gave her a short course of prontosil. He thought the prognosis of operation for these detachments would be very poor indeed. On admission (7.9.38).-R.V. 1-; no improvement with + 1.25/+ 0-25, axis 900. L.V. T no improvement with -2 0/+1 0 D. cyl. Condition of fundus oculi: Adjacent to the right optic disc a cystic swelling extended down and out from the inferior temporal margin. It was some 3-disc diameters in length and
